the danger-point was within threatening distance. In various diseases undoubtedly the best results were obtained from early recognition and operation; and even where there seemed to be a distant chance of spontaneous recovery, it was better that a few more operations should be performed, if done skilfully, than that an additional life should be lost owing to their omission.
(Dr. Grant then brought before the Section drawings showing the stages in Haynes's operation for sub-occipital drainage of the cisterna, magna.) Mr. C. E. WEST said he was sure he voiced the feeling of the meeting in thanking Dr. Milligan for a most instructive and helpful paper, one which put forward some points new to him, and emphasized others on which there was general agreement. He wished to mention a few points in criticism, not so much of the paper as of the subject. He would like to see the disappearance of the term "meningitis serosa," which he regarded as delusive. There was only one infective meningitis, and the phase of it depended on the period of invasion, on the infectivity of the micro-organisms, and upon the resistance of the patient. Meningitis serosa, plastic meningitis, exudative meningitis, &c., were terms of -post-mortem room description,,and had little to do with diagnosis or treatment. He acknowledged that in the matter of prognosis one must distinguish between early and late meningitis, but in every case of meningitis the cerebrospinal fluid had certain common characters, and one could not draw lines of distinction. Even with regard to acidity, anyone who had titrated chemical solutions knew that the reaction depended on the sensitiveness of the indicator-i.e., as to whether one called it acid or alkaline. The lumbar puncture needle remained the great means of diagnosis, and he regarded all neurological reactions as of relatively academic interest only. The more refined were one s examinations of the cerebrospinal fluid, the more would one learn about the condition of the patient. The author's phrase " acidosis " was interesting with regard to the cerebrospinal fluid. The causal organisms of meningitis, particularly the streptococci, grown on any medium which contained glucose, all produced an acid reaction, and he felt that the organisms were growing in a culture medium inside the patient's head, and the acid reactions were produced as in broth. Another phrase which he would like to see deleted was " pachymeningitis externa." W\Vhy should that be called meningitis at all ? If one used the term " extradural abscess " the meaning would be clear. When there was an abscess outside the peritoneum one did not speak of peritonitis. There was, of course, " ulceration of the dura mater," but the term was dangerous in the sense that it was consecrated to the idea of transdural infection, which was one of the rarest ways in which meningitis occurred. In many cases of meningitis the route was easily provable. In relation to this he would relate a case, the operation upon which delayed his arrival that afternoon. It was that of a girl, aged 13, who obviously had meningitis and a chronic discharge from both her ears. He eventually selected one ear as being the more likely. She had a horribly foul condition in her mastoid, and there was an abscess in the posterior cranial fossa and " ulceration " of the dura mater; it was granulating, but the sinus was not thrombosed. He found no pus inside the labyrinth nor any evidence of infection, except that he raked out some reddish thickened shreds, which might have been the oedematous contents of the vestibule. When the internal auditory meatus was opened pus issued from it. When that had ceased flowing he passed the probe along the internal mneatus and an adhesion gave way somewhere; he definitely felt he had passed through a resistance, and then there was a fountain of turbid fluid containing flakes of lymnph.
That brought him to the point which he had most at heart-namely, the route for treatment. He confessed that his cases did not show anything like the brilliant results which Dr. Milligan's did; he did not think that at St. Bartholomew's Hospital they saw the cases so early. Most of the cases were, like that he operated upon that afternoon, purulent meningitis, as Dr. Milligan would group them. But even in cases of so-called purulent meningitis recovery without drainage or a decompression operation was possible. He had seen pneumococcal meningitis get well after an ordinary mastoid operation. Other cases, even when purulent, would get well froin repeated lumbar puncture, with the injection intravenously of salines and other measures. That was not to be interpreted into his being in favour of treating these cases without drainage, but it was necessary to preserve one's perspective as to the values of the measures employed. He had tried the decompression operation with incision of the dura mater at various times, and his experience was that one had a very encouraging flow of fluid at the moment, but whatever one did, the brain came into the opening in the dura inater, and in twenty-four hours, even with gauze drains, the brain was soldered down to the margin of the drain, and but little drainage was subsequently procured from that opening. And there would probably be left a hernia of the brain which might give trouble a couple of years, if the patient lived long enough. The operation depicted on the screen seemed less likely to be followed by herniation of the brain. He had a particular affection for Nature's own drainage-tube-i.e., the internal auditory meatus. In using that, one was following the route of infection, the tube was in the right position, and in the case of obstruction a probe could be passed down as often as necessary without risk of injuring brain tissue, while the risk to the facial nerve was not a great one. Drainage by that means could be kept up for seven or eight days, and at little expense of the patient's vitality through the extension of the operation, for it must be remembered that these patients were exceedingly ill. That was the great objection to the anatomically good operation which had been depicted on the screen, for every ten minutes spent on the operation narrowed the chances of recovery. If Milligan would agree to a preference for such term as " intradural" or "extradural," whichever might apply. He had been thinking that the path of evolution of treatment of meningitis seemed to have followed that of infective peritonitis. This was, of course, chiefly a question of early diagnosis. Often in earlier times when the diagnosis of infective peritonitis was nade, the patient was in extremnis when operated upon.
A free incision was maide, the intestines were drawn out on to the tableY washed and sponged, and the peritoneal cavity flushed out in a very painstaking and thorough manner, but with the inevitable result, that if he survived the procedure at the time it was only to succunmb soon afterwards. As the early diagnosis of infective peritonitis became more accurate, so the operations necessary for its relief became less severe.
He believed it would prove to be the same with the meninges, which
